This Page Is Inserted by IFW Operations 
and is not a part of the Official Record 



BEST AVAILABLE IMAGES 



Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 



BLACK BORDERS 

TEXT CUT OFF AT TOP, BOTTOM OR SIDES 
FADED TEXT 
ILLEGIBLE TEXT 
SKEWED/SLANTED IMAGES 
COLORED PHOTOS 

BLACK OR VERY BLACK AND WHITE DARK PHOTOS 
GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 

As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 



i 



DAVIDSON 



©003 




Docket No.: 200.1113US 
SUPPLEMENTAL DECLARATION AND POWER OF ATTORNEY 

a bc!o« named inventor, I hereby declare th»t: 
ly /evidence, post office axkirixi and citizenship arc u stated below Dcctr en my name. 
I beiievff I am the original, first and sole inveuror (if only arte name is listed balo^) or an ortpnal, first and Joint inventor (if plural names are listed 
below) of the subject raacar wb»ch Is daimed and for which a patent U sought on the invention entitled: 

A METHOD OF PREVENTING ABUSE OF OPIOID DOSAGE FORMS _ chc jpcci ficarion of ^hlch (check one) 
is attached hereto 

X was fded on December 21. Iggj as Application Serial No. 09/218 t 663 and was amended on June 15, 2000 (If applicable), 

. 1 hereby authorize and request our attorney, Da vidian. Davidson Sc Kappal, LLC of 1140 Avenue of* the Americas. New York, New York 

10036 co Insert here in parentheses (Application number . filed „ [ ) 

the filing data and application numner of said application when known. 
£ hereby irate that I have reviewed and undentand tne contents of the above identified specification. Including the claims,, as amended by wvy ■ 
amendment referred to above. 

I acknowledge the duty to discloae all information which is known co me to be material to the patentability of thii applicadoh as defined in Tide 37, 
Code of Federal Regulations. §1.56. _ . ■ 

1 hereby claim foreign priority benefit under Tide 35, United States Code, §1 19 of any foreign and/or provisional application^) for patent or Inventor's 
certificate [isicd below and have also identified below any foreign acaVor provisional application for patent or Invemor's cexaficaw having a filing daw 
befae a that of the application on which priority is claimed. 



?WORAPPUCAT10N(S) 
(Number) 



U.S. Provisional 



(Country) 



22 December 1997 



(Day/Month/Year Filed) 



Prioriry claimed 

X _ 

Yes No 



(Number) 



(Country) 



(Day/MonuVYear Filed) 



Yes 



■ NO 



I hereby claim the benefit under Tide 35, United States Code, §120 of any United Stales applicaiioa(a) listed below and,, insofar is the subject matter af 
each of ihe claims of this application is not disclosed In the prior United 5 uses application in cha manner provided by the finsc paragraph of Title 35, 
United Sates Cede. §112. I acknowledge the duty to disclose material information as defined in Tide 37, Code of Federal Regulations, §Uo(a) which 
occurred between the Sling date of the prior application and the national or PCT international ftllng date of this application: 



(Applicadon Serial Number) 



(Fning Date) 



(Sams) (pacentod. peaking, abandoned) 



(Application Serial Number) 



(Filing Date) 



(Status) (patented, pending, abandoned) 



And I hereby appoint Clifford M. Davidson, Registration No. 32,728. Lealyc B. DaWdsen, Rcc^traeioa No. 3S,854, Gary S. Kappcd, ELcgjstratioa 
No. 36,561. William C. Gehris. Registration No, 33.156» Morey B. Wildes, Regiscranon No. 36,968, Robert J. PandUo, Registration No. 41,240, Erik 
R. Swanson. Registration No. 4G.S33, ScocxL. Appeibaum, Repatradon No. 41,587, David G. Xnasiak, R*ai«nuU>n No. 45,991. Cynthia fc. Muere, 
Registration No. 46,086, and 5aWatore J. Maiorino, Segistration No. 42,820, my attorney!, with full power of lubsdeudon and revocadoa,. to prosecute 
this application and to transact all business in the Patent and Trademark Office connected therewith; correspondence address: DAVIDSON, DAVIDSON 
&, FLkPPEL, IXC, 435 Sevanth Avenue. Uth Floor, New York. New York 10013; Telephone; (212) 736-1940; Fax: (112) 736-2427. 
I hereby declare that all statements mada herein of my own knowledge are true and mat all statements made on in/orraation and belief are believed to be 
true; and further that theao statements were mada wira the knowledge ttiax willful falae itauinenu and the lilce to made are puxushablc by fine or 
imprisonment, or both, under Section 1001 of Tide 13 of cha United Satei Code and mat such vilUul frho stawmrma may jeopardize me validity of the 
application or »oy paxent issued thereon. - 



Full name of sole or first 
Inventor 




Inventor' s signature 
Date 



Post Office Address: 
OooOl, U.S.A. 



6 Raceftrook- Drive. Bethel, Connecticut 



Pull came of joint 

Inventor, if any Robert D. COLUCCI 



Third Cnvenror'i signature 
Date 



Full tome of jotm 
Inventor Robert P. KA1KO 



Rei idence (city) Bethel . (sraca or countnO ConnecrictiC 
Citizenship United States of America 



Second Inventor's signature -r*—£-z*r*_^**~c. 
Daw Z £ / S*) f 



Reaidcncc fcilv) Matron . fataee or country) Connecticut 
Citizenship United Stares of America 



Poae Office Address: 10 Norn eld Woods Road. Weston 
CannACuait 06383. U.S.A. 

Pull name of join; 

Inventor, If any 



Residenc e fciry) 



Residence fcicyf Newtown . (state or country) Connection 

Citizenship Uniccd Sate* of America _ w 

POJt Office Address: 23 Purview Drive, Newtown. Connecricut „ 
064J?2. U.S>A. 



Fourth Inventor's signature . 

Date ■ 



: fatace or eoungv) 



Post Office Address: , 



